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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
* 1. NAME OF FEDERAL AGENCY:
2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
CFDA TITLE:
* 3. DATE RECEIVED:
* 4. FUNDING OPPORTUNITY NUMBER:
* TITLE:
5. APPLICANT INFORMATION
b. Address:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip/Postal Code:
c. Web Address:
http://
* d. Type of Applicant:  Select Applicant Type Code(s): 
Type of Applicant:
* Other (specify):
* e. Employer/Taxpayer Identification Number (EIN/TIN):
* f. Organizational DUNS:
* g. Congressional District of  Applicant:
* a. Project Title:
* b. Project Description:
* Start Date:
* End Date:
Type of Applicant:
6. PROJECT INFORMATION
SYSTEM USE ONLY
APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
c. Proposed Project:
OMB Number: 4040-0003
Expiration Date: 7/30/2011
* a. Legal Name: 
Same as Project Director (skip to item 9):
8. PRIMARY CONTACT/GRANTS ADMINISTRATOR
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title: 
* Email:
* Telephone Number:
Fax Number:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip/Postal Code:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title: 
* Email:
* Telephone Number:
Fax Number:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip/Postal Code:
7. PROJECT DIRECTOR
APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
9. * By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge.  I also provide the required assurances** and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
AUTHORIZED REPRESENTATIVE
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title: 
* Email:
* Telephone Number:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
** I Agree
Supplementary Cover Sheet for NEH Grant Programs
1. Project Director
* Major Field of Study
2. Institution Information
* Type
3. Project Funding
Programs other than Challenge Grants ($)
Outright Funds
Federal Match
Total from NEH
Cost Sharing
Total Project Costs
Challenge Grants Applicants Only ($)
Fiscal Year #1
Fiscal Year #2
Fiscal Year #3
Fiscal Year #4
Total from NEH
Non-Federal Match
Total
Matching Ratio
4. Application Information
* Will this proposal be submitted to another NEH division,  government agency, or private entity for funding?
If yes, please explain where and when:
* Type of Application
If supplement, list current grant number(s).
* Project Field Code
OMB Number: 3136-0134
Expiration Date: 6/30/2012
to 1
* Will this proposal be submitted to another NEH division,  government agency, or private entity for funding?
Additional Funding is required.
Application Information: Select either New or Supplement to identify the application type. One selection is required.
Application Information is required: Select either New or Supplement to identify the application type.
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Additional Location(s)
Project/Performance Site Location(s)
ATTACHMENTS FORM
Instructions:  On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the Guidelines.
Instructions:  On this form, you will attach the various files that make up your grant application. Please consult with the appropriate Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the Guidelines.
Important:  Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.
Important:  Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.
15) Please attach Attachment 15
1) Please attach Attachment 1
2) Please attach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5
6) Please attach Attachment 6
7) Please attach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachment 9
10) Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14
	Opportunity Title: Preservation and Access Research and Development Grants
	NAME OF FEDERAL AGENCY: Pre-populated from the Application cover sheet.: National Endowment for the Humanities
	CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: Pre-populated from the Application cover sheet.: 45.149
	CFDA Description: 
	Opportunity Number: 20110519-PR
	Competition ID: 
	Opportunity Open Date: 2011-02-25
	Close Date: 2011-05-19
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.:  
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Open Mandatory document to complete for submission: 
	Open Mandatory document to complete for submission: 
	Open Optional document to complete for submission: 
	Open Optional document to complete for submission: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	MandatoryFormIdList: 
	OptionalFormIdList: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	Enter the name or alias of this application.  This field is required.: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	FamilyName: 
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	btnExport: 
	Cancel Application; Select to close the document.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Print: Select to print.: 
	SubmitURL: https://apply07.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=45.149&CFDATitle=Promotion+of+the+Humanities_Division+of+Preservation+and+Access&OpportunityID=20110519-PR&OpportunityTitle=Preservation+and+Access+Research+and+Development+Grants&AgencyName=National+Endowment+for+the+Humanities
	username: 
	Authtoken: 
	LoginWsWSDLUrl: https://apply07.grants.gov/TestXFire1/services/LoginWS?wsdl
	CMPURL: 
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	hdnHttpSubmit: 
	NameVersion: 
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	packageValidated: 
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	SubmitVersion: 
	Version: 
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	CloseForm: 
	readerVersion: 
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	ViewBurdenStatement: 
	TextField1: 
	CFDA TITLE: Pre-populated from the Application cover sheet.: 
	FUNDING OPPORTUNITY NUMBER: Pre-populated from the Application cover sheet.: 
	Funding Opportunity Title: Pre-populated from the Application cover sheet.: 
	Legal Name: Enter the legal name of applicant that will undertake the assistance activity.  This field is required.: 
	Street1: Enter the first line of the Street Address. This field is required.: 
	Street2: Enter the second line of the Street Address.: 
	City: Enter the City. This field is required.: 
	County/Parish: Enter the County/Parish.: 
	http://:  Enter the website address or uniform record locator (URL) of the applicant organization.: 
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue 
Service.  If your organization is not in the US, enter 44-4444444.  
This field is required.: 
	Congressional District of Applicant: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district, NC-103 for North Carolina's 103rd district.  This field is required.

If outside the US, enter 00-000.: 
	Project Title: Enter a brief, descriptive title of the project.  This field is required.: 
	Project Description: Enter a brief description of the project. This field is required.: 
	GotoPreviousPage: 
	GotoNextPage: 
	PrintButton: 
	AboutButton: 
	Zip/Postal Code: Enter the Postal Code (e.g., ZIP code).  This field is required if Country is the United States. : 
	Country: Select the Country from the provided list. This field is required.: 
	Province: Enter the Province.: 
	State: Select the state, US possession or military code from the provided list.  
This field is required if Country is the United States.: 
	Start Date: Enter the start date for the proposed project.  Enter in the format MM/DD/YYYY.  
This field is required.: 
	End Date: Enter the end date for the proposed project. Enter in the format MM/DD/YYYY.  
This field is required. : 
	Other (specify): Enter the applicant type here if you selected "Other (specify)" in 5d.: 
	Type of Applicant 3: Select the appropriate applicant type code.: 
	Type of Applicant: Select the appropriate applicant type code.: 
	Type of Applicant:  Select the appropriate applicant type code.  This field is required.: 
	Organizational DUNS: Enter the DUNS or DUNS+4 number of the applicant organization.  This field is required.: 
	DateReceived: Completed Upon Submission to Grants.gov
	Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	First Name: Enter the First Name. This field is required.: 
	Middle Name: Enter the Middle Name.: 
	Last Name: Enter the Last Name. This field is required.: 
	Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 
	Title:  Enter the position title.  This field is required.: 
	Email: Enter a valid Email Address.  This field is required.: 
	Street1: Enter the first line of the Street Address. This field is required.: 
	City: Enter the City. This field is required.: 
	Street2: Enter the second line of the Street Address.: 
	County/Parish: Enter the County/Parish.: 
	Same as Project Director  Check here if this person is also the project 
director and skip to item 9. If Primary Contact/Grants Administrator is 
same as Authorizing Official, please complete both 8 and 9.: N: No
	City: Enter the City. This field is required.: 
	Street1: Enter the first line of the Street Address. This field is required.: 
	Title:  Enter the position title.  This field is required.: 
	Last Name: Enter the Last Name. This field is required.: 
	First Name: Enter the First Name. This field is required.: 
	Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	County/Parish: Enter the County/Parish.: 
	Street2: Enter the second line of the Street Address.: 
	Email: Enter a valid Email Address.  This field is required.: 
	Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 
	Middle Name: Enter the Middle Name.: 
	Zip/Postal Code: Enter the Postal Code (e.g., ZIP code).  This field is required if Country is the United States. : 
	Country: Select the Country from the provided list. This field is required.: 
	Province: Enter the Province.: 
	State: Select the state, US possession or military code from the provided list.  
This field is required if Country is the United States.: 
	Zip/Postal Code: Enter the Postal Code (e.g., ZIP code).  This field is required if Country is the United States. : 
	Country: Select the Country from the provided list. This field is required.: 
	Province: Enter the Province.: 
	State: Select the state, US possession or military code from the provided list.  
This field is required if Country is the United States.: 
	Fax Number: Enter the Fax Number.: 
	Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	Fax Number: Enter the Fax Number.: 
	Title:  Enter the position title.  This field is required.: 
	Last Name: Enter the Last Name. This field is required.: 
	First Name: Enter the First Name. This field is required.: 
	Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	Email: Enter a valid Email Address.  This field is required.: 
	Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 
	I Agree: Check to select. This field is required.: N: No
	Middle Name: Enter the Middle Name.: 
	Signature of Authorized Representative: Grants.gov completes this field upon submission. : Completed by Grants.gov upon submission.
	Date Signed: Grants.gov completes this field upon submission. : Completed by Grants.gov upon submission.
	Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	Fax Number: Enter the Fax Number.: 
	Major Field of Study: Enter the humanities fields of study that most closely 
matches the Project Director's major field of study. This field is required.: 
	Organization Type: Select the type that best describes 
your institution. This field is required.: 
	Outright Funds: Enter the Outright Funds being requested.: 
	Federal Match: Enter the Federal Matching Funds requested.: 
	Total from NEH: Total from NEH (Outright Funds Plus Federal Match): 
	Cost Sharing: Enter the Cost Sharing Dollars.: 
	Total Project Costs: Total Project Costs (Total from NEH Plus Cost Sharing): 
	Fiscal Year #1: NEH challenge funds are offered in four annual installments.
Enter for each year the portion of the total NEH funds to be released in that year.: 
	Fiscal Year #2: Enter the Fiscal Year #2 funds requested.: 
	Fiscal Year #3: Enter the Fiscal Year #3 funds requested.: 
	Fiscal Year #4: Enter the Fiscal Year #4 funds requested.: 
	Total from NEH: Total from NEH (sum of four fiscal years): 
	Non-Federal Match: The nonfederal match for a first NEH challenge 
grant should be calculated as three times the amount of federal funds 
offered. The nonfederal match in applications for subsequent challenge 
grant awards is four times the federal amount.: 
	Total: Total Project Costs (Total from NEH Plus Non-Federal match): 
	Matching Ratio: Your nonfederal funds to federal funds ratio (Non Federal Match funds divided by the Total Funds from NEH): 
	Additional Funding - Yes: Click to select option.: 
	Additional Funding - No: Click to select option.: 
	Additional Funding explanation: If this proposal will be submitted 
to another NEH division, government agency, or private entity for 
funding, indicate where and when.  If Yes, then this field is required.: 
	New: Click to select option.: 
	Supplement: Click to select option.: 
	Supplement Grant Numbers: If this application is a supplement, enter the current 
grant number(s).  This field is required if application is a supplement.: 
	Project Field Code: Select the humanities fields of study that most closely matches the project.  This field is required.: 
	Individual: Select if submitting application 
as an individual and not on behalf of or 
representing any organization.: N: No
	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	DUNS Number: Enter the DUNS number associated with the organization where the project will be performed. This field is optional.: 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter the 
City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary
performance site location is located.  : 
	Country (Project Performance Site): 
Select the country for the primary 
performance site location.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.  : 
	recordno: 
	DataEntered: 
	DUNS Number: Enter the DUNS number associated with the organization where the project will be performed. This field is optional.: 
	Individual: Select if submitting application 
as an individual and not on behalf of or 
representing any organization.: 
	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter 
the City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary 
performance site location is located.  : 
	Country (Project Performance Site): 
Select the name of the country for the 
primary project performance site.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.: 
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